2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07,2007 8:00 am

DOCUMENT # N03000008576
B o Secretary of State
- _ of¢ 3¢ of¢ 2f¢
KIDZ CONNECTION LEARNIG CENTER INC. 05-07-2007 90055 006 *761.25
Frincipal Place of Business Mailing Address
600 FORT SMITH 600 FORST SMITH BLVD S
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06}
City & Slale City & Stale 4. FE! Number Applied For
26-0075526 Not Applicable
an Country Zip Country 5. Cerlilicate of Status Desired O gese'ggl‘:\f;‘;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name - \
Tlwopma s, J8RES
CORKINS, THOMAS M &LD reel ross - Box Number ig MoyAcceplable
%%TJT gﬁERFERa'ma _D#_ﬂ7 SR P NPT S
. DE , L A
lé\" o w ‘Es{g]f"i’/ana 7 // FZ Zipg’i

8. Thé.abpve named entity submils this statement for the purpose of changing its registerod office or regislered agenl, or both, in the Stale ol Florida. | am familiar with. and accepl
thaBbligations y@mad agent.-

o0 Ly ~ .
SIGNA'TU-RE W ﬁbél//@ c7/_/ ? o2

-1‘._- Signature, lyped or phinted narme of regisiered agenl And ile 1 aephcaule (NOTL Regislered Agenl signatue recured when ransialing} DAFE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘. Dué By May 1, 2007 Trust Fund Conlribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
INE . P [ Celete i Marlge [ Addifion
NAME CORKINS, MICHELE M NAME ~ &( / .
STREET ADDRESS | 1971 PIPER TERR siecl apess | 15 ) ) #7 fw/ C/Z -S f_
GIY-s-77 | DELTONA FL 32738 CIY - $1- 7P Ke L7074 /Z 3 F7 BK
IE VP O Delete i - / . Change  [] Addilion
NAME CORKINS, THOMAS E NaME -~ ' ed] o S
STRFET ADDFESS | 1971 PIPER TER swiomss | A9/ CFAT77 A [ ot f

CITY-SI-7IP

| CYSIP | DELTONA FL 32738 ) CITY-51- 2P ﬂ,@[;f—yﬁq/ Sz 322 73 gf
JELE TREA _/Eb?ldé T7E Iy } -/ fange ] Autiion
NAME BYRNS, PHYLLIS L NAM: ;f\; ) é/ %ﬁ/é W /@ )

SIREET ADDRESS | 1338 TROLLMAN AVE SIRELT ADDRESS .

OY-SLIP | DELTGNA FL 32738 CITY-81- 7P e Lfon “, Ft D273 ‘Z

TIE BM O Detete e [ Change [ Addition
NANE FINNEGAN, RENEE N

STRELT ADDRESS 146 SPRINGHURST CIR. STRELT ADDRESS

CITY-S1-7IP LAKE MARY FL 32746 . CIY-81-4IP

TITLE BM %elele it [ change [ Addilion
NAME SPARKS, GLORIA JEAN NAMI

STREET ADDRESS | 200 TERRACE HILL BLVD STRELT ADDRESS

CITY-SI-7IP DEBARY FL 32713 GITY-S1-£IP

s BM )_Q/Delele L [ Change [ Addition
NAME GETCHELL, LAURA NAME

STREET ADDRESS | 2501 ARSLAN ST STREET ADDRESS

CITY-81-71P DELTONA FL 32738 CITY 81 AP

12. | hereby certity thal the information supplied with this filing does not gualily for the exemptions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this ropart or supplemental report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of he carporation or the roceiver or Irusloe empowesed 1o execute this reporl a6 required Jgk Chapter 617, Fiorida Statules; and thal my name appears in Block (0 or Block 11

if changed, or on an attachment with an address,Alh all othgy like empowe w
SIGNATURE: 77 A /9 07 356-%37337

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER R DIRECTOH AT MCavbrre i @




